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DISRUPTIVE  RESIDENTS  FOR  COMMUNITY  PLACEMENT. 

by 
Timothy  Plaika  6  Gftnqofiy  Rag&e. 


The  following  study  describes  the  development  and  results  of  a  project  utilizing 
a  residential  group  home  model  comprised  of  institutionalized,  behaviorally  dis- 
ruptive individuals. 

Historically  Montana,  like  many  other  states,  has  been  actively  involved  in  de- 
institutionalization and  the  development  of  community  based  group  homes.  Generally 
this  effort  has  been  very  successful.  For  example,  between  July  of  1975  and  February 
of  1977,  111  individuals  were  tranferred  from  Boulder  River  School  &  Hospital  to  a 
variety  of  community  settings,  as  as  of  February,  1977,  only  three  of  these  individuals 
have  been  returned  to  the  institution.  In  all  three  cases,  though,  these  individuals 
were  returned  because  of  the  disruptive  and  aggressive  behaviors  they  exhibited  in 
the  community. 
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informal  observations,  it  became  apparent  that  regard- 
1,  individuals  who  engaged  in  extremely  disruptive 
probability  of  succeeding  in  community  settings, 
riously  considered  for  placement,  and  so  the  prob- 
they  would  ever  have  the  opportunity  to  leave  the 
e  decision  was  made  to  develop  a  program  at  Boulder 
vide  intensive  skill  training  to  disruptive  residents 
probability  of  them  being  considered  for  transfer  to 
ili ties. 


The  program,  known  as  the  Intensive  Training  Project,  was  located  in  a  small  house 
on  the  grounds  of  the  institution.  This  house  had  previously  been  used  as  an 
employee  residence,  and  generally  resembled  a  typical  home  in  the  community.  The 
goal  of  the  project  was  to  develop  a  model  group  home  within  the  institution  and  to 
use  it  as  a  training  site  to  prepare  disruptive  residents  for  placement  into  community 
programs. 

Prior  to  implementation,  the  following  general  objectives  were  specified: 

1.  Identify  the  skill  deficits  of  each  resident  and  formulate  into  an 
individual  habilitative  plan. 

2.  Develop  a  group  home  environment  to  promote  and  to  support  appropriate 
adaptive  behavior. 
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3.  Train  all  staff  to  conduct  functional  skill  training  programs 
based  on  each  resident's  habilitative  plan. 

4.  Develop  procedures  to  systematically  consequate  inappropriate 

and  maladaptive  behaviors  and  train  all  staff  to  properly  implement 
them. 

5.  Thoroughly  evaluate  all  aspects  of  the  project  using  methods  which 
will  allow  for  publication  and  dissemination  of  results. 

Subjects 

The  residents  chosen  to  participate  in  the  project  were  selected  on  the  basis  of 
two  criteria:  They  had  chronically  engaged  in  high  rates  of  extremely  disruptive 
behavior  such  as  aggression,  property  destruction  and  noncompliance;  and  they  had 
previously  been  involved  in  other  training  programs  within  the  institution  which 
had  failed. 

Initially,  four  residents  were  phased  into  the  project  on  a  gradual  basis.  The 
first  two  individuals,  Mark  and  Richard,  were  transferred  into  the  home  in  February 
of  1976.  Mark  was  twenty-one  years  old  and  was  classified  on  the  Adaptive  Behavior 
Scale  as  profoundly  retarded.  He  had  been  institutionalized  since  he  was  eight 
years  old,  and  as  documented  by  incident  reports  was  the  most  disruptive  resident 
within  the  institution.  He  frequently  engaged  in  severe  temper  tantrums,  physical 
aggression  and  property  destruction.  Richard,  the  second  resident,  was  nineteen 
years  old  and  was  classified  as  moderately  retarded.  He  had  been  institutionalized 
since  the  age  of  three  and  was  selected  because  of  his  frequent  misuse  of  property 
which  resulted  in  large  amounts  of  destruction  within  the  cottage.  He  was  also 
extremely  noncompliant  and  self-abusive. 

Steve,  the  third  resident  involved  in  the  project,  was  transferred  into  the  home 
three  weeks  after  Mark  and  Richard.  Steve  was  twenty-five  years  old  and  had  been 
classified  as  severely  retarded.  He  had  been  institutionalized  since  he  was  nine 
years  old  and  was  also  extremely  destructive,  aggressive  and  noncompliant.  Arnold, 
the  fourth  resident,  was  transferred  to  the  home  two  months  later.  Arnold  was 
seventeen  years  old  and  was  classified  as  moderately  retarded.  Following  his  ex- 
clusion from  community  special  education  programs  because  of  his  disruptive  behavior 
he  had  been  institutionalized  for  four  years  and  had  a  long  history  of  engaging  in 
very   violent  and  aggressive  temper  trantrums. 

Staffing  Pattern 

To  provide  for  the  consistency  that  we  thought  was  necessary  to  successfully  train 
such  disruptive  individuals,  the  home  was  staffed  to  provide  a  minimum  of  two 
direct  care  workers  on  duty  during  both  morning  and  evening  shifts,  and  one  indiv- 
idual assigned  to  nightwatch  duties  seven  days  a  week.  In  addition,  a  Project 
Supervisor  was  on  duty  from  8:00  a.m.  to  4:30  p.m.  five  days  a  week.  Generally  the 
staff  consisted  of  young,  highly  motivated  individuals,  who  were  selected  on  the 
basis  of  their  attitude  towards  learning  how  to  conduct  quality  skill  training 
programs,  their  interest  in  the  project  and  their  prior  work  history. 


Staff  Training 

All  staff  received  training  in  the  basic  principles  of  applied  behavior  analysis 
and  were  required  to  demonstrate  competency  in  both  the  conceptual  understanding 
and  the  actual  implementation  of  the  methods.  Initially  they  were  trained  to 
interact  appropriately  with  the  residents  in  unstructured  group  settings.  They 
were  required  to  demonstrate  that  they  could  deliver  a  ratio  of  80%  positive  to 
20%  negative  consequences,  to  use  90%  appropriate  cues  and  consequences  and  to 
distribute  their  attention  contingently  to  all  residents  present  in  the  environment 
during  fifteen  minute  observation  periods.  They  were  then  given  feedback  on  their 
performance  and  if  it  was  unsatisfactory  were  required  to  practice  until  they  met 
criteria. 

Once  these  group  interaction  criteria  were  met,  staff  were  then  trained  to  conduct 
individual  skill  training  programs  and  were  required  to  demonstrate  proficiency 
in  delivering  cues  and  consequences  and  in  recording  data.  They  were  also  trained 
through  modeling  and  role  playing  techniques  to  appropriately  conduct  programs 
dealing  with  maladaptive  behaviors  and  were  given  immediate  feedback  on  their 
performance. 

Program  Development 

The  programmatic  emphasis  within  the  project  was  to  create  a  highly  engaging  environ- 
ment in  which  adaptive  behaviors  could  be  taught  and  maintained  and  maladaptive 
behaviors  could  be  systematically  consequated. 

As  staff  were  being  trained,  individual  skill  training  programs  were  being  developed 
to  meet  the  specific  skill  deficits  of  each  resident.  These  deficits  were  identified 
by  using  the  AAMD  Adaptive  Behavior  Scale  and  several  behavioral  checklists.  This 
assessment  indicated  that  each  resident  needed  extensive  training  in  self-help  and 
community  living  skills.  These  individual  deficits  were  prioritized  on  the  basis 
of  whether  they  were  functional  skills  for  the  resident  to  learn  and  whether  they 
were  necessary  in  terms  of  community  placement,  and  individual  programs  were  devel- 
oped to  teach  each  skill. 

Programs  designed  to  deal  with  maladaptive  behaviors  were  also  developed  using  the 
following  general  strategies: 

1.  Noncompliance  was  consequated  with  either  immediate  manual  guidance  or 
a  contingent  observation  procedure  depending  upon  which  procedure  was 
most  efficient  with  a  particular  resident. 

2.  Nonaggressive  and  nondestructive  tantrum  behaviors  such  as  crying  or 
screaming  were  ignored  while  staff  deliberately  reinforced  other  residents 
for  engaging  in  more  appropriate  behaviors. 

3.  Aggressive  and  destructive  behavior  was  generally  consequated  with  an 
overcorrection  procedure.  If  the  resident  was  agitated,  a  quiet  time 
contingency  was  also  used  and  he  was  then  prompted  through  extensive 
positive  practice  after  he  became  nonresi stive. 


Overcorrection  techniques,  as  described  in  the  Guidelines  for  the  Use  of  Behavioral 


Procedures  in  State  Programs  for  Retarded  Persons  (NARC  Research  Advisory  Committee, 
1975)  were  adopted  to  consequate  most  innappropriate  behaviors  because  extinction, 
differential  reinforcement  and  exclusion  time-out  had  previously  proven  to  be  in- 
effective. 

Results 

As  shown  in  Figure  1  and  Figure  2,  the  frequencies  of  aggressive  and  disruptive 
incidents  have  decreased  with  Steve,  Arnold  and  Mark  as  compared  to  the  frequencies 
of  the  same  behaviors  in  the  cottages  where  they  previously  lived.  No  data  was 
entered  for  the  months  of  December  and  January  on  Figure  2  because  Mark  had  been 
transferred  from  the  cottage  to  the  hospital  ward  and  frequency  data  was  not  system- 
atically collected  during  this  period.  Mark  had  been  transferred  at  the  request  of 
the  cottage  staff  who  felt  that  the  frequency  and  intensity  of  his  aggressive  and 
disruptive  behavior  had  increased  to  the  point  where  they  could  no  longer  protect 
the  other  residents  in  the  cottage  from  harm. 

Figure  3  shows  that  the  frequency  of  self-abusive  episodes  with  Richard  has  also 
decreased  compared  to  the  baseline  frequency  in  the  home,  but  no  comparative  data 
is  available  to  indicate  the  frequency  of  his  self-abusive  episodes  within  the 
cottage  where  he  previously  lived.  The  data  was  not  systematically  recorded  by 
the  staff  during  this  period.  This  figure  shows  that  after  three  days  of  baseline 
(X=7.6  incident:  per  day),  during  which  self-abusive  behaviors  were  ignored,  a  three 
minute  time-out  contingency  was  implemented.  Durinq  this  phase,  Richard  was  escorted 
to  a  quiet  area  of  the  house,  immediately  following  each  occurrence  of  self-abusive 
behavior,  and  required  to  remain  there  until  he  had  been  quiet  for  three  consecutive 
minutes.  Even  though  this  procedure  reduced  the  frequency  of  the  behavior  compared 
to  the  baseline  conditions  (X=1.6  per  week)  it  was  discontinued  because  it  was 
often  necessary  for  staff  to  physically  restrain  Richard  during  the  time-out  period, 
and  this  presented  the  potential  for  possible  abuse.  A  twenty  minute  positive 
practice  contingency  was  then  implemented.  Because  Richard  usually  engaged  in 
self-abusive  behavior  in  response  to  requests  form  staff,  such  as,  "Richard,  please 
put  the  toys  away",  he  was  required  to  practice  complying  with  a  variety  of  requests 
whenever  he  responded  to  them  with^  self-abusive  behavior.  The  frequency  again 
decreased  durinq  this  condition  (X=1.6  per  week)  but  the  frequency  began  to  rise 
so  the  positive  practice  period  was  increased  to  thirty  minutes  and  the  frequency 
again  decreased  to  an  average  of  1.5  per  week. 

The  decreases  in  aggressive  and  disruptive  behaviors  shown  on  these  figures  are 
even  more  significant  when  the  following  facts  are  considered:  1)  much  more  com- 
pliance is  expected  of  residents  in  the  Intensive  Training  Project,  2)  behavior 
control  medications  have  concurrently  been  decreased  or  eliminated  for  residents 
previously  receiving  them,  and  3)  due  to  inaccurate  recording  procedures  in  the 
cottages,  the  baseline  data  are  conservative  estimates  of  the  baseline  frequencies. 
They  were  actually  much  higher  than  shown  on  the  graphs. 

The  relatively  high  staff-to-resident  ratio  has  also  made  it  possible  to  provide 
much  more  formalized  training  in  adaptive  skills  to  the  residents  in  the  Project. 
Table  1  shows  the  increase  in  the  amount  of  training  each  resident  is  currently 
receiving  compared  to  the  amount  they  were  previously  receiving  in  the  cottages. 


_/u 


This  increased  training  effort  has  resulted  in  each  resident  acquiring  a  number 
of  new  skills.  Over  a  period  of  twelve  months,  Richard  has  graduated  from 
thirteen  skill  training  programs,  Steve  has  graduated  from  twelve,  Arnold  eleven 
and  Mark  eight. 

Table  2  shows  the  amount  of  training  each  resident  is  currently  receiving  from 
support  area  services  such  as  the  Education,  Recreation  and  Speech  Departments. 
While  living  in  the  cottages,  these  residents  were  prevented  from  attending  such 
classes,  primarily  because  of  the  high  frequencies  of  disruptive  behavior  they 
engaged  in.  As  the  disruptive  behaviors  have  decelerated,  they  have  now  been 
regularly  included  in  training  activities  conducted  by  the  various  support  areas. 

Table  3  shows  the  large  number  of  community  trips  the  residents  are  regularly 
involved  in.  Many  training  activities  are  purposely  conducted  in  community  environ- 
ments to  give  the  residents  an  opportunity  to  learn  new  behaviors  under  natural 
stimulus  conditions,  and  to  build  in  additional  reinforcers  for  appropriate  behavior. 
These  activities  have  included  shopping  trips,  camping  outings,  picnics,  movies, 
circuses  and  other  recreational  and  educational  experiences  which  should  enable 
the  residents  to  adjust  more  readily  to  community  living. 

Discussion 

The  results  of  this  project  have  demonstrated  that  a  group  home  setting  can  be 
successfully  used  to  teach  community  living  skills  to  aggressive  and  disruptive 
individuals.  The  results  also  suggest  that  the  model  of  using  a  group  home  envi- 
ronment within  an  institutional  setting  can  be  an  effective  alternative  to  the 
typical  methods  of  dealing  with  aggressive  and  maladaptive  behaviors  in  such 
facilities. 

Although  we  have  not  conducted  any  sytematic  research  to  determine  the  factors 
responsible  for  these  general  changes,  there  are   several  componenets  which  appear 
to  be  critical  and  should  certainly  be  included  in  any  further  replication.  These 
include: 

1.  An  ongoing  staff  training  program  and  feedback  system  to  teach  staff 
how  to  appropriately  interact  with  residents  and  how  to  use  basic 
behavior  management  and  skill  training  procedures. 

2.  Sufficient  numbers  of  staff  to  consistently  implement  the  skill 
training  and  behavior  management  procedures. 

3.  An  on-site  Program  Manager  available  to  answer  questions  and  provide 
feedback. 

4.  Individual  skill  assessments  should  be  conducted  with  each  resident. 
These  assessments  should  then  be  used  to  develop  prioritized  lists 
of  training  programs  to  teach  functional  skills  that  are  necessary 
for  an  individual  to  learn  and  that  can  be  supported  and  maintained 
by  the  environment. 


-5- 


Each  of  the  original  objectives  of  the  project  have  now  been  completed.  None 
of  the  residents  involved  have  yet  been  transferred  to  community  living  facilities 
but  two  of  the  original  four  do  commute  sixty  miles  a  day  to  participate  in  a 
community  day  activity  center  and  a  work  activity  program.  Their  success,  as  well 
as  the  progress  made  by  each  of  the  other  residents  involved,  has  helped  generate 
support  in  community  agencies  for  the  placement  of  residents  from  the  Project. 
They  will  begin  the  transition  to  community  facilities  as  soon  as  an  appropriate 
setting  becomes  available  and  staff  can  be  trained  to  maintain  and  generalize  the 
behavioral  changes  which  have  occurred. 

The  Project  has  also  expanded  within  the  institution  with  the  development  of  a 
second  home.  This  home  is  generally  staffed  with  one  direct  care  worker  on  duty 
for  a  group  of  three  residents  and  provides  a  less  structured  and  less  restrictive 
living  environment.  When  disruptive  residents  are  transferred  from  the  cottages 
into  the  Intensive  Training  Project,  we  can  now  transfer  them  into  this  second 
home  as  the  disruptive  behaviors  decelerate.  Thus,  we  hope  to  improve  preparation 
of  residents  for  community  living  by  training  them  in  a  series  of  less  structured 
environments  within  the  institution. 

The  results  to  this  point  have  been  encouraging.  In  the  future,  we  hope  to  track 
the  placement  of  each  of  the  residents  involved  to  determine  whether  we  have 
really  been  successful  in  preparing  them  to  move  from  institutional  to  community 
living  facilities.  Ultimately,  this  success  will  be  measured  by  the  number  of 
residents  involved  in  the  Project  who  are  actually  placed  into  communities  and 
do  not  return  to  the  institution.  We  are  also  concerned  with  the  problems  of 
maintaining  and  generalizing  the  behavioral  changes  which  have  occurred  and  look 
forward  to  working  with  community  facilities  to  address  these  crucial  issues. 
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TABLE  1  -  AMOUNT  OF  FORMAL  TRAINING  CONDUCTED 


Cottages  • 
Resident  #  Programs Training  hrs/day 


Group  Home 


A 
B 
C 
D 


2 
0 
0 
0 


25 


0 
0 
0 


#  Programs 

Training  hrs/day 

16 

3.8 

15 

2.1 

13 

2.3 

16 

3.8 

TABLE  2  -  PARTICIPATION  IN  SUPPORT  AREA  SERVICES 


Resident  #  Classes 


Cottages 
Training  hrs/day 


Group  Home 
#  Classes Training   hrs/day 


A 
B 
C 
D 


0 
0 
4 
5 


0 
0 

3.00 
3.50 


5 
2 
6 

5 


5.75 
2.00 
6.25 
5.75 


Resident 

A 
B 
C 
D 


TABLE  3  -  COMMUNITY  TRIPS 

Cottaqes 

1  trip/month 
1  trip/month 
5  trips/ month 
4  trips/month 


Group   Home 

16  trips/month 

16  trips/month 
16  trips/month 
16  trips/month 
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SYMPOSIUM   ANNOUNCEMENT 


FIFTH    BIENNIAL    NATIONAL    ASSOCIATION    OF    SOCIAL    WORKERS 
PROFESSIONAL    SYMPOSIUM 

November    19-22,    1977 
San    Diego,    California 

For   more    information    contact:    UationaZ  Ki,t,ocJjxXlon  o&  Social  WolkeAA 

1425  "H"  StizeJi,   WW 
Workington,   V.C.  20005 


